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LAW OFFICE OF FIRANI( P. SAIER, P.A.

1701 NW 80t Boulevard

Suite 102

Gainesville

Florida 32606
Telephone:{(352) 377-6111

Fax: (35?.) 377-6118
Email: franksaierlaw@gmail.com

Januagy 2. 2018

Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314
Attn: Amendment Section

RE: Suwannce River Bend RV Park!) LL.C

Document No.: L17000253928

Dear Sir/Madam:

t:nclosed please find the Articles of Amendment to the Articles of Organization together
with our firm check m the amount of $25.00 for pavment of the filing tee. As such. we would
appreciate vour filing the enclosed Articles of Amendment and returning the filed Articles in the

envelope provided at your carliest opportunity.

Thank vou most cordially for vour aissislancc in this regard.  Should vou have any
questions. or need anything further, please do not hesitate to contact me.

Sincercly vours,

The

/th
Enclosures (as above-stated)

sa Hansen




ARTICLES

OF AMENDMENT
o

ARTICLES OF|IORGANIZATION

SUWANNEE RIVER BEND RV PARK, LLC

OF

(Name of the Limited. Liability Company as it now appears on eur records.)

(A Floruda Lunited Liabiluy Company)

The Articles of Organizaton for this Limited Liability Com

- . 5397
Florida document number |1 7000253928

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited

pany were filed on 1211272017 and assigned

liability company here:

The new name must be distinguishable and contain the words “Limited Lia

Enter new principal offices address, if applicable:

bility Company.” the designation “LLC™ or the abbreviation *1..1.C.~

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address MAY BE A POST OFFICE BOX)

B.

. . o |
registered agent and/or the new registered office address he
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If amending the registered agent and/or registered office address on our records, enter the name of the new

Ire.

Name of New Registered Agent:

New Registered Office Address:

Emer Flovida sireet address

. Florida

New Registered Agent’s Signature, il changing Registered Apent:

Cuy

Zip Code

! hereby accept the appeiniment as registered agent and agree o act in this capacitv. 1 further agree to comphy with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as
being filed 1o merely reflect a change in the registered offic

company has been notified in writing of this change.

provided for in Chapter 605, I°.S. Or, if this document is
e address, [ hereby confirm that the limited liahili

11 Cha
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nging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SONJA L. REED .0l BOX 247
D Add

SUWANNEE, FI1. 32692
U Remove

B Change

MOR ROBERT D. REED P.OJBOX 847
O Add

QLIMTOWN. FL. 32680
3 Remove

Chanye

MGR JOSEPH W, BIRCHFIELD, 1 6452 NW 50TH STREET
O Add

CHIEFLANDN. FL. 32626
O Remove

B Change

O Add

O Remove

{3 Change

0O Add

8 Remove

O Change

[ Add

O Remove

O Change
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D. I amending any other information, enter change(s) heve: (Atrach additional sheets, if necessari)
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E. Effective date, if other than the date of filing: : ) (% 7 2 ] L2050 ¥ {optional)

{If an elfective date is listed, the date must be specific and cannot be prior fo date of filing or more than 90 days afler [iling.) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed.

DECEMBER 28 2017

R4

Fipnature of a member or authonzed representative of a member

Dated

SONIA L. REED, MANAGER

Typed or printed name of signee
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Filing Fee: $25.00



